U.S%’Department of Labor FORM LM=3O Form approved

Office of Labor-Management Office of Management

s andards 1o LABOR ORGANIZATION OFFICER AND No. 1215-0128
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - g?fﬁf 2. Fiscal Year Covered From:

Vg v

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name /7. [~ ~ Name %fgfé’zﬁiwm%e oterers o Si};ggézm% Lot (66
¥V ¢

Labor Organization File Number g‘??;ﬁgj%ﬁ

o Mo (2/ 31 / z0cy

P.O. Box, Bidg., Room No., ifany P.0. Box, Building and Room Number, if any

Steet 25 Stanrdile Steed” | Street /5O Lveenee feve Igﬁﬁ igjc}j | SfQ 1200

Y couth San Fencisco N Zan frmneiSle SES

state | 7, /. Lot s . ZIPCode+4 f;?(//}lzl X

5. Position in labor organization. ‘ ; e e . : S s P
Netorzliag Sea refzitey

sate ‘L llervird - ZIP Code +

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name%y

Trade Name, if any:

P.O. Box, Bldg., Room No., if any o

7.b. Amount.

Street;£ o
City
State . ZPCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Signed /gyé//f//% on Slifos  50-333-994L0

Date Telephone Number

g
Form LM-30 (2003) Page 1 of 2




Nar;w\e of Person Filing //}ygb?fzg*u/p U0 /@

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Narme ﬁgfqm Flastepers Coeal (Er om 4

Sow

Trade Name? !f any:

i /%m‘ff?;‘éce /r’%/mfzﬁ Treest Fice

P.O. Box, Bldg., Room No., if any

Steet | /B2 hpplile  Streot

City 7/@,,{,11,{ ; /}zfrmc:’/s(?w

State ﬂﬂ o  ZIPCode +4 ?{/gj?

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

The ‘77%57?’ Foernd o m el s Tt @ ,@y{cfa
cféﬁ% ffc’;éy f/ﬁ/n/ngiﬂap ;;gﬂmégg 0{
Aa(idéé Ferscant ﬁ toe gollechoe

bai-ginia cfifféc‘imeq n order o 4
fi éfﬁf'r‘”éﬂi"? emfﬁ &7? centrt loc«d—z’.;fi(’é'ﬁ(

City

é]'ff? topeish éw,r' : howr uork
e, p/e: yees
11.b. Approximate dollar value of such dealing. 52[2;37@ , C? O

State ZIPCode +4

12.a. Nature of interest held or income received. )
L(/a?gg /ﬂuz( LomHoe Aot fion of
#/?Q\Lﬁs"" Lo ,@

rew /1 ‘ g;é%es 7‘@2@@@:&4

Sy #&
5¢ A@’ég‘(ﬂ/;%‘ /fff/yﬁ%«f%a"z Fracki é’/@ggé&z,
; . VE LA (Cq &
ﬁfé"‘z;arrﬁl‘ ete /ﬂi&%w s B il el PR

=3

22)

12.b. Amount. £79984. €€

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street. '

City

Sete . ZPcoders

14.a. Nature of payment.

13.b. Is the Business an Employer . or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Form LM-30

Labor Organization And
Emplovee Report

Name of Person Filing: Robert Noto

11.a. The amount listed in 11.b. is expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at the International Foundation of Employee Benefit Plans Trustees Institute
for Jointly Managed Training and Education Funds I attended on the dates of January 11 — 15,
2004 in Las Vegas, Nevada.

11.b. $510.00

11.a. The amount listed in 11.b. is expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at the California Apprenticeship Councils quarterly meetings I attended on
January 21 — 23, 2004, in Monterey California.

11.b. $350.00
11.a. Daily out of pocket expenses for the months January and February 2004
11.b. $31.00

11.a. The amount listed in 11.b. is expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at the California Apprenticeship Councils quarterly meetings I attended on
April 20 — 23, 2004 in Sacramento, California.

11.b. $314.00

11.a. The amount listed in 11.b. is expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at an OSHA 500 Training class I attended on May 16 — 21, 2004 in Anaheim,
California.

11.b. $605.00

11.a. The amount listed in 11.b. is expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at the California Statewide Plasterers, and Cement Masons Apprenticeship
Competition I attended on June 17 — 20, 2004 in San Francisco, California.

11.b. $191.00



O ber? Um%

11.a. The amount listed in 11.b. is expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at the Hawaii State Masons Apprenticeship Competition I attended in
Honolulu, Hawaii.

11.b. $577.00

11.a. The amount listed in 11. b. is the cost of golf, lunch and dinner in the Plastering Industry
Buerea Golf Tournament

11.b. $160.00

11.a. Daily out of pocket expenses for March — September 2004

11.b. 124.79



